oFFICE OF INSTITUTIONAL RESEARCH

Data Request FORM 
(PLEASE PRINT OR TYPE)
	All data requested will take approximately two-weeks to complete.  If certain requests require longer than two-weeks, the contact person on this form will be notified.  
If more information is needed to complete this request, you will be contacted by email.  However, if a change is submitted during or after the submission of this “Data Request Form”, another form is required with two-weeks to process.
Thank you,

Office of Institutional Research


This form is being completed by:

Date: ____/___/______

Contact Name: ___________________________
E-MAIL Address: __________________________    Phone Num: _____________
Building: _________________________________     Room Num: _____________
1. What is the purpose of this request? 

    ___ Federal

___  State
   ___  Auditors            ___ Institutional Use 

2. Requested data needed by:
       _____/______/_________
3.  Do you want the report restricted to specific students? If yes, please specify.
	

	

	

	

	

	


4.  What is the primary data you require? Please be specific.
	
	
	
	

	
	
	
	

	
	
	
	


5.  In what order do you need it sorted?
Sort#1: _________________
Sort#2: _________________
Sort#3: _________________
6.  How do you want the report grouped? (Report Breaks)

1. ______________
2. ______________
3. ______________
7.  Please describe exactly what you want us to do in the space below or attach sample. 

	

	

	

	

	

	

	

	

	


Bottom of Form

